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VETERINARIAN SENIOR STUDENT OR GRADUATE OF NONAPPROVED PROGRAM 
SUPERVISION CERTIFICATION 

Authority: 1978 PA 368 

Section of Form to be Completed by Applicant: 
 

Applicant’s First Name Middle Name Last Name 

Date of Birth (MM/DD/YYYY) 

Signature of Applicant Date 

Section of Form to be Completed by Supervisor: 
 
 

Supervisor's Name 

10-Digit MI Permanent ID/License Number

☐ I acknowledge assumption of the supervisor responsibilities included in MCL 333.18802(4) for the above named applicant.

 

Signature of Supervisor 
 

Date 
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